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Mr.  Chairman  and  Gentlemen, 

I  Leg  to  present  herewith  the  Annual  Report  on  the  Health  of 
your  district  for  the  year  1946. 

STATISTICS 

Area  (in  acres)  ...  ...  ... 


1946  1945 

.  . .  467WI  467^01 


Estimated  (civil)  population 

Births,  legitimate  M.  112 
illegitimate  M.  _ 4 


F. 

F. 


Total: 


116 


98 

_ 5 

103 


10,940 

210 

_ 9 

219 


S3 


20*0 
19*1 
136 
12  »4 


Birth  rate  ...  ...  ... 

"  "  (for  England  and  Wales) 

Deaths  ...  ...  M.  66,  P.  70 

Crude  Death  Rate  ...  ... 

Factor  for  Comparative  Death  rate  -  not  available 
(non-civilian  deaths  are  excluded) 

Death  rate  for  England  &  Wales 
Deaths  of  infants  under  1  year  of  ago  ... 

Infant  Mortality  Rate  per  1,000  Births  . 

Infant  Mortality  Rate  for  England  &  Wales 


10,810 

176 

18 

194 

17*9 

16*1 

119 

11*0 


11*5 

11*4 

6 

4 

27 

20 

43 

46 

Causes  of  Death 

The  principal  causes  of  death  were:  heart  disease  78;  cancer 
14;  intra-cranial  vascular  lesions  ("stroke'*)  6;  pneumonian  and 
bronchitis  7.  There  were  only  2  deaths  from  tuberculosis,  both 
pulmonary. 

Comments  on  Statistics 


The  death  rate  was  a  little  higher  than  in  the  previous  year 
but  with  such  small  figures  as  in  the  Lutterworth  R.D.  small  fluc¬ 
tuations  are  of  little  significance.  The  Infant  mortality  was 
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also  a  little  higher  hut  was  still  much  below  the  figure  for  England 
and  Wales.  The  low  infant  mortality  throughout  the  whole  country 
both  during  and  since  the  war,  is  one  of  the  most  satisfactory  fea¬ 
tures  of  our  national  statistics,. 


SANITARY  CIRCUMSTANCE  OF  THE  AREA 

The  Lutterworth  R.D,  is  entirely  rural  in  character.  It  has 
an  area  of  46,000  acres,  but  tho  population  is  not  quite  11,000, 

It  comprises  tho  little  country  town  of  Lutterworth,  with  24 
villagos  and  2  hamlets.  Of  tho  24  villages,  Broughton  Astloy  is 
by  far  tho  largest  with  a  population  of  over  1,400,  The  remaining 
23  villagos  havo  an  average  population  of  only  280  each. 


NOTIFICATION  &  CONTROL  OF  INFECTIOUS  PI SEA SE 


Disoaso 


Cases  Deaths 


Tuberculosis  (Pulmonary) 

Scarlet  Fever 

Diphtheria 

Typhoid  Fover 

Whooping  Cough  ... 

Moaslos 

Pneumonia 

Puerperal  Pyrexia 

Erysipelas 

Cerebro-Spinal  Fever 
Encephalitis  ... 


2 

6 

0 

0 

17 

8 

6 

0 

1 


2 


4 


1  (non-civilian  )- 
1 


There  was  very  little  notifiable  disease  in  tho  District  in 
1946,  the  only  deaths  recorded  in  this  category  being  2  from  tuber¬ 
culosis  and  4  from  pneumonia. 


DIPHTHERIA  IMMUNISATION 


It  is  satisfactory  to  be  able  to  record  that  no  case  of  diph¬ 
theria  was  reported  during  the  year.  The  work  of  immunising  the 
children  in  the  District  has  been  carried  on  as  in  the  six  previous 
years  since  the  national  scheme  was  started  at  the  end  of  1940. 

Your  M.O.H.  carries  out  the  work  personally  with  the  assistance  of 
his  secretary,  Mrs.  F.I.  Wight man.  A  really  capable  assistant  is 
very  necessary  if  the  work  is  to  be  done  smoothly  and  efficiently. 

Sossions  wore  hold  at  18  schools  in  tho  District  as  well  as 
at  the  Luttorv/orth  Infant  Wolfare  Centre,  and  in  this  connection 
I  should  like  to  record  appreciation  of  tho  cordial  and  ready  co¬ 
operation  I  have  always  rocoivod  from  the  head  teachers  at  tho 
schools  and  from  Mrs.  Sponcer,  President  of  the  Infant  Welfare 
Centre  and  her  voluntary  helpers. 

I  would  also  express  appreciation  of  the  great  help  now  being 
given  by  the  County  Health  Visitors.  We  now  receive  from  the 
County  M.O.H.  a  periodical  statement  showing  the  position  as  re¬ 
gards  immunisation  of  all  children  under  five  in  the  Lutterworth 
District  based  on  the  reports  made  by  the  Health  Visitors. 

This  list  is  intended  to  assist  in  preventing  children  being 
’missed*  as  rogards  immunisation  -  v/hich  may  be  duo  to  chango  of 
address,  illness,  indifference,  etc.  -  oven  though  the  parents  are 
not  actually  opposed  to  immunisation. 

Particulars  of  all  births  registered  in  the  District  are 
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received  from  Mr.  Buck,  Clerk  to  the  Council,  and  when  a  child  is 
nearly  twelve  months  old  an  illustrated  leaflet  -  issued  hy  the 
Central  Council  for  Health  Education,  and  v/hich  explains  the  advan¬ 
tages  of  immunisation  -  is  sent  hy  us  to  the  parents.  In  it  they 
are  asked,  if  willing  for  their  children  to  he  immunised,  to  sign 
the  form  and  return  it.  As  soon  as  a  sufficient  number  of  forms 
aro  received  to  justify  it,  a  round  of  immunising  sessions  is 
arranged,  and  parents  aro  notifiod  a  fow  days  beforehand  and  asked 
to  bring  their  children  along.  We  also  receive  ’'consent"  forms 
through  the  County  Health  visitors. 

The  following  Table  shows  the  number  of  sessions  and  number  of 
children  immunised  at  each  of  the  centres 

TABLE  A. 

Lutterworth  R.D. 

Diphtheria  Immunisation  -  1946 


Centre 

No.  of 
Sessions 

Pull 
Under  5: 

Course 

Over  5: 

Boosting 

Under  5:  Over  5: 

Arnesby 

2 

3 

- 

Ashby  Magna 

3 

1 

- 

Bitteswell 

5 

4 

2 

36 

Broughton  Astloy 

5 

19 

3 

89 

Bruntingtherpe 

4 

3 

4 

Claybrooke 

5 

13 

- 

39 

Dunton  Bassett 

4 

8 

1 

18 

Frolosworth 

3 

2 

- 

G-ilmorton 

4 

1 

Kimcoto  &  Walton 

4 

6 

- 

Loire 

3 

2 

- 

Lutt:  I.W.C. 

5 

44 

- 

1 

North  Kilworth 

3 

3 

2 

South  Kilworth 

4 

^  5 

- 

Shawell 

2 

3 

- 

Swinford 

4 

8 

1 

Ullesthorpe 

4 

7 

3 

3 

Walcote 

1 

5 

- 

30 

Willoughby  W. 

4 

2 

- 

69 

139 

16 

216 

Imm:  privately 

23 

11 

Totals : 

69 

162 

27 

216 

.  Briefly  there  were  69  sessions  held  by  your  M.O.H.  as  compared 
with  90  in  the  previous  year,  and  the  number  of  children  immunised 
was  155  compared  with  265  in  the  previous  year.  Adding  the  number 
immunised  privately  or  by  the  County  medical  officers,  we  have  a 
total  of  189  compared  with  292.  This  is  a  considerable  falling  off, 
but,  on  the  other  hand,  the  number  of  children  re-immunised  was  216 
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compared  with  only  6  in  the  previous  year.  Allowing  for  the  fact 
that  only  one  injection  is  required  for  re-immunisation,  the  number 
of  injections  given  in  1946  was  almost  exactly  the  same  as  in  the 
previous  year,  594  as  against  590. 

Re-immunisation 


As  the  .protection  given  by  immunisation  fades  and  gets  less  with 
the  lapse  of  time,  it  is  now  recommended  that  children  done  when  they 
are  one  year  old  should  be  re-immunised  when  they  enter  school  at  the 
age  of  five.  In  future,  it  is  hoped  to  carry  out  re-immunisation 
systematically. 

Immunisation  in  previous  years 

The  next  table  gives  the  figures  for  each  of  the  past  five  years 
since  the  immunisation  scheme  was  begun,  including  those  done  by 
private  doctors :- 


TABLE  B. 


Year 

Sessions 

Under  five 

Over  Five 

Total 

Re-imm^* 

1941 

72 

315 

1208 

1523 

** 

1942 

23 

113 

12 

125 

- 

1943 

80 

231 

183 

414 

3 

1944 

34 

133 

11 

144 

4 

1945 

90 

256 

36 

292 

6 

1946 

1<?2 

27 

18? 

£16 

Totals 

568 

1210 

1477 

2687 

229 

Proportion  cf  Children  immunised 


I  estimate  the  proportion  of  children  under  5  years  who  were 
immunised  in  1946  as  80$,  and  the  figure  is  arrived  . 

Most  children  are  immunised  at  about  the  age  of  one  year,  and  the 
number  of  children  bom  in  the  Lutterworth  area  in  the  previous 
year,  1945,  was  194.  The  number  immunised  under  5  was  162,  or  83$. 
But,  as  a  few  of  the  children  would  be  over  one  year  of  age,  it  will 
be  nearer  the  mark  to  say  75$.  As  the  figures  have  varied  little 
now  for  several  years,  we  may  assume  that  the  proportion  of  children 
over  5  who  have  been  immunised,  is  about  the  same  figure. 

Poliomyelitis:  Infantile  Paralysis 

Although  this  serious  disease  gave  little  trouble  during  the 
actual  year  under  review,  it  is  causing  such  serious  concern  during 
the  present  year,  1947,  throughout  the  whole  country,  that  some 
reference  to  it  is  desirable. 

Poliomyelitis  is  a  virus  disease,  and  unfortunately  our  know¬ 
ledge  of  and  power  of  control  over  virus  diseases  is  very  much  less 
at  present  than  is  the  case  with  diseases  caused  by  bacteria.  It 
is  better  to  be  quite  frank  about  this  and  we  are  certainly  not  in 
a  position  to  be  dogmatic.  There  appears  to  be  little  evidence 
that  the  disease  spreads  direct  from  the  sick  to  the  healthy.  In 
this  respect,  it  does  not  behave  as  an  infectious  disease  although 
it  is  now  treated  as  such.  Until  comparatively  recent  times  it 
was  not  regarded  as  an  infectious  disease  and  was  freely  admitted 
into  the  v/ards  of  general  hospitals,  no  precautions  against  infec¬ 
tion  being  taken,  yet  it  did  not  spread  to  other  patients  or  to  the 

doctors  or  nurses  attending  it.  When  an  epidemic  occurs  it  is  rare 

for  any  "clustering"  of  cases  to  be  found  in  school,  factory  or 

locality.  When  it  occurs  in  rural  areas,  odd  cases  crop  up  in  iso¬ 

lated  villages  without  any  discoverable  connection  with  any  other 
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case  and  often  without  any  further  cases  occurring  in  that  village. 
Measures  of  isolation  or  disinfection  have  not  been  shown  to  have 
any  effect. 

Although  usually  called  infantile  paralysis  it  may  attack  per¬ 
sons  of  any  age  but  is  commonest  in  young  children.  It  is  very 
rare  after  middle  age.  The  course  of  the  disease  usually  consists 
in  an  initial  feverish  attack  to  be  followed  by  characteristic 
paralytic  symptoms  which  vary  greatly  in  severity  and  permanence. 
Unfortunately,  there  appears  to  be  no  certain  diagnostic  test,  and 
when,  as  is  sometimes  the  case,  the  paralytic  symptoms  are  so  slight 
as  to  be  unobservable,  diagnosis  can  only  be  a  matter  of  conjecture. 
It  is  now  thought  that  the  unrecognised  cases  are  probably  much 
more  numerous  than  the  actual  paralytic  cases. 

The  Medical  Department  of  the  Ministry  of  Health  have  issued 
a  memorandum  on  the  disease  to  all  medical  officers  of  health 
making  suggestions  as  to  what  action  should  be  taken  should  cases 
occur.  Social  life,  it  is  pointed  out,  must  go  on  and  drastic 
interf erence ,  such  as  prohibiting  public  gatherings  or  closing 
schools,  is  not  recommended.  As  regards  public  swimming  baths,  it 
is  not  usually  desirable  to  close  these  but  the  process  of  chlorina¬ 
tion  of  the  water  should  be  intensified  and  costumes  and  towels  be 
heat-treated,  and  floors  of  changing  rooms  be  swilled  down  with 
chlorinated  water.  Speaking  generally,  the  ordinary  laws  of  hy¬ 
giene  should  be  carefully  attended  to. 

Hospital  accommodation  for  persons  attacked  should  be  available 
but  more  for  the  sake  of  treatment  than  for  isolation. 

Serum  therapy  appears  to  be  valueless  either  for  prevention  or 
treatment. 

So  far  no  cases  have  occurred  in  the  Lutterworth  area. 

Arrangements  with  the  County  Council  as  regards  Diphtheria 

Immunisation. 

In  1945  the  Ministry  of  Health  made  new  arrangements  relating 
to ‘diphtheria  immunisation  which  came  into  force  at  the  beginning 
of  the  year  under  review. 

The  Ministry  states  that  the  responsibility  for  immunising 
children  under  5  now  rests  with  the  Child  Welfare  authority,  i.e. 
in  rural  districts,  the  County  Council. 

At  the  same  time  where  suitable  arrangements  for  immunisation 
under  five  already  exist,  these  need  not  be  disturbed;  and  the 
Leicestershire  County  Council  have  intimated  that  so  far  as 
Lutterworth  R0D,  is  concerned,  they  desire  that  the  existing 
arrangement  should  be  continued.  They  add  that  the  County  M.O.H. 
and  staff  of  the  Maternity  and  Child  Welfare  Department  will,  as  in 
the  past,  give  every  assistance  in  their  power.  The  County  Council 
are  willing  to  refund  the  cost  of  the  work  to  the  District  Council. 

It  follows  that,  as  far  as  Lutterworth  is  concerned,  the 
existing  arrangements  will  be  continued. 

Laboratory  work 

The  following  is  a  return  supplied  by  the  County  M.O.H.  of 
laboratory  work  done  by  the  County  Laboratory  on  behalf  of  the 
Lutterworth  district. 
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Milk  examinations  (bacteriological)  232 

Swabs  for  diphtheria  18 

Sewage  and  water  analyses  42 

Sputa  for  T.B.  32 

Urine  (general  arid  bacteriological)  11 

Urine  for  T.B.  8 

Hilk  for  Phosphatase  Test  6 

Miscellaneous  3 

Totals 

In  addition  much  work  is  now  being  done  of  a  rather  more 
specialised  and  bacteriological  character  by  the  Government-con- 
trolled  Emergency  Public  Health  Laboratory  service.  The  labora¬ 


tory  for  the  North  Midland  area  is  located  in  premises  provided  by 
the  Leicester  Corporation  at  the  G-roby  Road  Isolation  Hospital. 
Started  as  a  war  measure  it  has  proved  itself  so  useful  that  it 
is  hoped  it  will  be  continued  permanently. 


H  0  U  S  I.  N  G 

The  importance  of  good  and  adequate  housing  conditions  is 
now  recognised  by  all  and  one  of  the  many  evil  consequences  of  the 
war  is  the  great  shortage  of  houses  owing  to  the  cessation  of 
building  operations  during  the  war  years. 

This  shortage  is  acute  in  the  Lutterworth  R.  D,  as  through¬ 
out  the  country.  A  five  year  programme  had  been  prepared,  viz: 
100  houses  for  each  of  the  five  years.  During  1946  only  50 
houses  were  completed  and  occupied.  30  of  these  being  Spooner 
type  bungalov/s  and  20  " traditional "  type.  Shortages  of  labour 
and  material  have  held  up  and  delayed  house-building  everywhere. 

Housing  Survey 

This  has  proceeded  satisfactorily  and  was  completed  in 
October. 


WATER  SUPPLY 

After  houses  the  next  most  important  factor  in  the  provision 
of  good  and  healthy  homes  for  the  people  is  a  satisfactory  water 
supply,  and  tod,ay  only  a  piped  water  supply  from  a  public  source 
can  be  considered  as  satisfactory. 

In  Lutterworth  Rural  District  there  are  only  f ive  parishes  - 
out  of  a  total  of  28  -  which  have  a  public  piped  supply,  vizJ- 
Lutterworth,  Willoughby  Waterleys,  Ullesthorpe,  Claybrooke  Magna 
and  Claybrooke  Parva.  Parts  of  two  other  villages,  Bitteswell  and 
Catthorpe,  have  also  got  a  piped  supply;  but  all  the  remaining  21 
parishes  have  to  get  their  water  from  wells,  mostly  shallow. 

Comprehensive  schemes  have  been  approved  by  the  Council , based 
upon  the  advice  of  their  consultant  engineers,  Messrs.  Keay  & 
Gimson,  for  supplying  all  these  parishes  with  a  satisfactory  piped 
water  supply,  and  it  is  sincerely  to  be  hoped  that  the  work  will 
be  started  without  much  further  delay. 

SEWERAGE  AND  SEWAGE  DISPOSAL 


The  only  parishes  of  the  28  in  the  Lutterworth  R*D.  which,  have 
public  sewage  disposal  systems  are  Lutterworth  and  N.  and  S.  Kil- 
worth,  and  the  two  last  need  several  new  sewers.  In  all  the  other 
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parishes  sewage  discharges  into  open  ditches  and  streams,  either 
direct  or  after  passing  without  treatment  through  catch-pits.  This 
indicates  how  much  there  is  to  he  done  if  the  district  is  to  be 
properly  provided  for.  Admittedly,  the  difficulties  are  great  for 
Lutterworth  is  a  purely  rural  district  with  numerous  small  villages 
widely  scattered, 

A  comprehensive  scheme  has  been  prepared  by  Messrs,  Keay  and 
Gimson  and  again  it  is  much  to  be  hoped  that  the  work  will  not  be 
undulydelayed. 


NATIONAL  HEALTH  SERVICE  ACT 

This  Act  which  comes  into  operation  next  year  is  calculated  to 
have  such  great  and  far-reaching  effect  upon  the  well-being  of  the 
community  that  a  brief  reference  to  it  seems  desirable  here. 

It  can  safely  be  said  that  it  is  by  far  the  most  important 
health  measure  that  has  been  brought  forward  since  the  passing  of 
the  National  Health  Insurance  Act  in  19"^.  The  range  and  com¬ 
plexity  of  its  provisions  are  almost  bewildering.  On  the  general 
principles  of  the  Act  -  free  and  adequate  medical  services  for  all 
including  specialist  and  hospital  services  where  required  -  there 
is  general  agreement;  and  now  t  at  it  has  become  law  it  is  to  be 
hoped  that  all  classes  and  sections  of  the  co.  munity  will  work  to¬ 
gether  in  order  to  make  it  a  success.  Some  difficulties  there  are 
bound  to  be  at  the  outset  but  with  good  will  they  should  not  prove 
insuperable, 

Ice-Cream  Regulations 


In  recent  years  the  consumption  of  ice-cream  has  very  greatly 
increased,  largely  perhaps  due  to  the  increased  spending  power  of 
hhe  population*  It  is  right  therefore  that  greater  attention 
snould  be  paid  to  the  conditions  under  which  this  article  is  manu¬ 
factured  and  sold.  In  the  past  these  have  often  been  far  from 
satisfactory  in  many  cases.  The  serious  outbreaks  of  typhoid  fever 
traced  to  ice-cream  have  also  drawn  attention  to  the  matter. 

New  regulations  governing  the  manufacture  of  ice-cream  were 
made  during  the  year  by  the  Minister  of  Health  and  they  came  into 
force  on  1st  May  of  the  present  year,  1947,  They  make  a  distinction 
between  ice-cream  made  from  "complete  cold  mix",  and  that  made  by 
any  other  method,  A  "complete  cold  mix"  is  defined  as  a  dried 
powder  which  is  made  into  ice-cream  by  the  addition  of  pure  water. 

The  only  things  which  may  be  added  are  certain  flavouring  materials. 
After  adding  the  water,  the  mixture  must  be  frozen  into  ice  cream 
within  one  hour.  "Cold  mix"  is  subjected  to  the  necessary  heat 
treatment  by  the  manufacturers  and  is  sent  out  in  air-tight  con¬ 
tainers. 

In  all  other  cases  once  the  ingredients  have  been  mixed,  the 
mixture  must  not  be  kept  for  more  than  one  hour  until  it  is  sub¬ 
jected  to  heat  treatment.  This  consists  of  keeping  it  at  a  tempera¬ 
ture  of  150°F.  for  50  minutes  (or  160  P.  for  10  minutes^  It  mist 
then  be  cooled  and  brought  down  to  a  "temperature  of  45  F.  and  kept 
at  that  until  the  freezing  process  begins.  Once  it  has  been  frozen 
into  ice-cream,  it  must  never  be  allowed  to  melt,  but  if  this  should 
happen,  the  heat  process  must  be  done  all  over  again. 

The  apparatus  necessary  for  the  carrying  out  of  the  Regulations 
must  be  installed  to  the  satisfaction  of  the  Local  Authority,  but  in 
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view  of  possible  difficulty  in  obtaining  -the  requisite  cooling 
apparatus  some  latitude  is  to  be  allowed  provided  it  can  be  shown 
that  the  apparatus  has  been  duly  ordered.  Heavy  penalties  are 
provided  for  breach  of  the  Regulations. 

When  these  new  Regulations  came  into  force  your  P.H,  Committee 
directed  that  a  copy  of  them,  together  with  an  explanatory  letter, 
should  be  sent  to  each  manufacturer  or  purveyor  of  ice-cream  (about 
12  in  number)  in  the  District. 

The  adminis tration  and  enforcement  of  these  Ice-Cream  Regu¬ 
lations  places  a  fresh  responsibility  upon  Health  Department  staffs, 
but  they  should  have  a  material  effect  in  improving  the  conditions 
under  which  ice-cream  is  manufactured  and  sold. 

Sanitary  Inspection  Department 

The  resignation  of  Mr.  Bladon  provided  the  opportunity  for 
re-arrangement  of  the  offices  of  Council  Surveyor  and  Sanitary 
Inspector  previously  a  combined  appointment.  The  new  Surveyor, 

Mr.  H.  G-.  McNaught,  is  also  appointed  Chief  Sanitary  Inspector,  but 
he  has  as  Assistant  Sanitary  Inspector,  Mr,  Waterfall,  who  carries 
out  very  much  of  the  sanitary  inspector’s  work  in  the  district. 

In  a  small  rural  district,  the  work  of  surveyor  and  sanitary  in¬ 
spector  are  so  closely  interlocked  that  there  is  much  to  be  said 
for  the  new  arrangement.  Both  officers  picked  up  the  threads  of 
their  new  sphere  very  quickly  and  smoothly. 

Sanitary  Inspector’s  Annual  Return 

Mr.  McNaught’ s  Annual  Return  gives  particulars  of  the  work  done 
in  1946  under  such  heads  as  Sanitary  Inspection,  Inspection  of  Pood, 
Sampling,  Housing,  etc. ,  and  is  of  the  usual  character. 

Housing  Survey 

This  v/as  completed  in  October,  and  Mr.  McNaught  issued  a 
special  report  on  the  work  in  November.  In  it  he  points  out  that 
the  Survey  was  directed  to  the  uniform  classification  of  all  work¬ 
ing  class  houses  into  five  specific  categories: 

1.  Satisfactory  in  all  respects 

2.  Minor  defects 

3.  Requiring  repair,  structural  alteration  or  improvement 

4.  Appropriate  for  reconditioning  under  the  Housing  (Rural 

Workers)  Act 

5.  Unfit  for  habitation  and  beyond  repair  at  reasonable 

expense. 

Thesec;data  being  known  it  should  be  possible  to  calculate  the 
number  of  new  houses  that  ( theoritically  at  least)  will  be  required 
in  each  district. 

The  result  of  the  Lutterworth  survey  gives  the  following 
figures : 

Houses  in  Gategory  1  33% 

ditto  2  21% 

ditto  3  25% 

ditto  4  1% 

ditto  5  20% 
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As  regards  overcrowding,  Mr.  McNaught  estimates  it  at  about 
1$  of  the  houses  inspected.  He  further  states  that  the  condition 
of  many  of  the  houses  (as  regards  repairs,  absence  of  amenities, 
etc.)  is  deplorable.  He  concludes: 

"Although  the  preliminary  stage  of  the  survey  is  completed, 
this  is  not  the  end.  and  houses  must  be  revisited  from  time 
to  time  to  keep  records  up  to  date.  Wien  the  work  of  re¬ 
conditioning  starts,  a  schedule  of  works  for  each  house 
will  have  to  be  prepared,  and  the  various  works  will  have  to 
be  inspected  in  course  of  construction,  and  this  will  in¬ 
volve  a  considerable  amount  of  work  for  several  years  to 
c  ome • M 

Appended  to  the  report  is  a  statement  showing  the  results  of 
the  survey  for  each  individual  parish* 

It  may  be  pointed  out  that  the  classification  into  cate¬ 
gories  should  only  be  regarded  as  approximate.  To  a  considerable 
extent  Categories  3  and  3  are  interchangeable ,  so  much  depending 
upon  circumstances  which  it  is  impossible  to  determine  in  advance. 


CONCLUSION 

In  my  annual  report  for  1945  I  stated  that  I  expected  it 
would  be  the  last  one  which  I  should  have  the  privilege  of  pre¬ 
senting.  However,  owing  to  unforeseen  circumstances,  difficulties 
have  arisen  in  the  appointment  of  my  successor,  and  I  am  still 
acting  as  your  M.o.H.  It  is  now  seven  years  since,  in  1940,  as 
part  of  the  war-time  effort,  I  accepted  the  combined  appointment 
of  M.O.H.  for  Blaby  and  Lutterworth  R»D.  for  the  duration  of  the 
war,  and  I  admit  that  I  shall  be  glad  when  I  obtain  my  release. 

At  the  same  time,  I  have  received  so  much  courtesy  and  considera¬ 
tion  from  the  District  Councils  concerned  and  their  officers  that 
I  do  not  wish  to  put  them  to  any  inconvenience,  and  I  am  willing 
therefore  to  carry  on  with  the  work  until  they  are  able  to  make  a 
new  appointment. 

I  am, 

Your  obedient  servant, 

(Signed)  C,  Killick  Millard, 

M.O.H.  Blaby  and  Lutterworth  R.D.C. 
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